NIH-DC Initiative to Reduce Infant Mortality

Barriers, Motivators and Facilities of
Prenatal Care Utilization in Washington, D.C.

Interview for Postpartum Women

I ntroduction

Okay, now I'm going to ask you a number of questions about your personal history, your pregnancy history, your
beliefs about prenatal care, and your feelings about the prenatal care systemin the District. Please try to give frank
and complete answers to each of the questions you will be asked.

SUBJECT ID NUMBER:
LABEL

DATE OF INTERVIEW:

MONTH DAY YEAR

INTERVIEWER ID NUMBER:

SPECIFY INTERVIEW SITE NAME:

CIRCLE THE APPROPRIATE CLASSIFICATION:

PUBLICHOSPITAL ................ 1
PRIVATEHOSPITAL . ............... 2
OTHERLOCATION ................. 3

(SPECIFY)
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PART A. RESI DENCE | NFORVATI ON

would like to begin by asking you sone questions about where you have

i ved.

Al.

A3.

A4d.

A5.

03/31/ 10
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Where were you born?

aTy COUNTY STATE COUNTRY

| F QUTSI DE USA, RECORD COUNTRY CCDE

Have you ever lived in any other country besides the United States?

NO . oo 2 6 skPTOQ A

I n what other country have you |ived?
(LI ST ALL OTHER COUNTRI ES)

COUNTRY CODE

COUNTRY CODE

COUNTRY CODE

COUNTRY CODE

COUNTRY CODE

Have you ever lived in any other part of the United States besides D.C ?

NO ..o 2 6 SKIP TO Q A6

I n what states have you lived?
(LI ST ALL OTHER STATES)




A6. How | ong

have you l1ved in the United States altogether?

_ YEARS
AND _  MONTHS
AND _ _ VAEEKS
R 97..... ALL MY LIFE

A7. How | ong

have you |ived at your current address?

___ YEARS
AND _ MONTHS
AND WEEKS

A9. | n what

77 HOVELESS

ever lived in any other part (section) of D.C ?

.................... 2 6 skPTOQ ALO

ot her part of the city have you lived?

YES NO
Nor t heast ? 1 2
Nor t hwest ? 1 2
Sout heast ? 1 2
Sout hwest ? 1 2

Have you lived in..

A10. How | ong have you lived in the District of Colunbia altogether?

03/31/ 10
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YEARS



AND MONTHS

AND \\EEKS

R 97..... ALL MY LIFE
All. \ere was your nother born?

aTy COUNTY STATE COUNTRY
| F OQUTSI DE USA, RECORD COUNTRY CCDE
Al2. \WWere was your father born?
aTy COUNTY STATE COUNTRY

| F QUTSI DE USA, RECORD COUNTRY CCDE

Al13. What | anguage are you nost confortabl e speaking?

(Cl RCLE ONE)
ENGLISH. . o oo e e oo 1
SPANISH © v oveee e 2
FRENCH . . oo oot 3
OTHER ot e oo 4

( SPECI FY)

Al4. Do you speak any ot her |anguages?

Al14A. \What ot her | anguages do you speak?
(Cl RCLE ALL THAT APPLY)

03/31/ 10
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( SPECI FY)

Al5. Are you of Spanish, Latino, or Hi spanic origin?

Al6. Wiat is your race or ethnic group? Are you...

(Cl RCLE ONE)
Bl ack/ African Anerican............... 1
Asian/Pacific Islander............... 2
Vhite. ... . 3
Al askan Native/ Arerican Indian....... 4
O her. ...... . .. e 5
( SPECI FY)
03/31/10
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PART

Now,
t hat

B1.

B2.

B3.

03/31/10
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B. MOST RECENT PREGNANCY | NFORVATI ON

| will ask you sone questions about your nost recent pregnancy, the one
just ended, and the prenatal care you received.

When was your |ast menstrual period prior to your pregnancy?
(Cl RCLE VEEK AND RECORD THE MONTH AND YEAR)

1st/ 2nd/ 3rd/ 4th WEEK of

MONTH  YEAR

______ and __ _ and __

MONTH DAY YEAR (e.g. February 23rd, 1997 = 02 and
23 and 1997; DON T KNOW CODES = 98
AND 9998)

What made you think you were pregnant?
(Cl RCLE ALL THAT APPLY)

MSSED PERIOD .. ............. 01
FELT SI CK/ UPSET STOMACH.. .. .. 02
| NTUl TI ON' HAD A FEELING . . ... 03
FELT BABY MOVE . ............. 04
SAW SPOTTING. . . .o oeeeeeeen 05
FELT BLOATED. ... ............. 06
TENDER BREASTS. .. ............ 07
FELT TIRED. ... oeeeeeee .. 08
NEEDED TO URI NATE OFTEN...... 09
OTHER . .o 10
( SPECI FY)



B4. Dd you go to a doctor, clinic or hospital

to make sure you
pr egnant ?
YES. ....... ... ... .... 1
NO . oo 2 6 skPTOQ B?

B5. Where did you go to make sure you were pregnant?

SAME LOCATI ON AS | NTERVI EW

DI FFERENT PLACE

( SPECI FY)

B6. How many weeks pregnant were you when you had the pregnancy test?

___ \\EEKS PREGNANT

98...DON T KNOW

B7. \When and where did you go for your first prenatal care visit?

Dat e

Pl ace ( SPEC FY)

MONTH DAY Year

03/31/ 10
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B8. Please tell nme who you saw during your first prenatal visit. D d you

see.....

Yes No
a) a doctor?. ... ... .. .. 1........... 2
b) amdwife?. ... ... . ... . .. ... 1........... 2
c) A NUIrSe?. . .. e e 1........... 2
d) a physician assistant?............. 1........... 2
e) a social worker?......... ... ... ..., 1........... 2
f) anutritionist?. ................... 1........... 2
g) any one else?...................... 1........... 2

if yes, SPECIFY

1)

2)

B8A. Wile at your first prenatal visit did you..

a) attend a prenatal class?. ............... 1......... 2
b) attend a child birth class?............. 1......... 2
c) see a WC worker?. ...................... 1......... 2
d) see a CSFP worker?........ ... ... ... ..... 1......... 2
(Commodi ty Suppl enmental Food Program
e) do anything else?. ...................... 1......... 2
if yes, SPECIFY
1)
2)

B9. Did you have difficulty arranging for your first prenatal care visit?

N 2 O SKIP TO B12

03/31/ 10
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B10. What ki nd of problens did you have arranging your first prenatal care

visit?
NO INSURANCE. . . ............... 1
NO MONEY. . ...... ... ... ... ...... 2
WAI TING FOR MEDI CAID. . ........ 3
OTHER. . ... ... 4

( SPECI FY)

B1l. How many days or weeks was it fromthe tinme you first contacted the
clinic or office until you were able to nake an appoi nt nent ?

__ __ DAYS
AND _ _ WEEKS
AND _ _ MONTHS
R 97. . SAME DAY

B12. How many days or weeks was it fromthe tine you made your first
prenatal appointnent until the actual day of your visit?

___ __ DAYS
AND _ _ WEEKS
AND _ _ MONTHS
R 97.. SAME DAY

B13. During your nost recent pregnancy, did you receive prenatal care at
any facility different fromthe one you went to for your first
prenatal care visit?

N 2 O SKI P TO B16
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B14. Please tell nme the nanes of all the other places where you received
prenatal care during your nost recent pregnancy.

a)

b)

c)
d)

B15. Wiy did you change | ocations for your prenatal care?

Nane of Facility Reason for Change

palll S A o
AW IN |

B16. How many prenatal visits did you attend during your entire pregnancy?
(I NTERVI EMER PROBE W TH: How many tinmes each nonth during the
pregnancy?)

_____VISITS

98..... Don't Know

B17. Did you mss any prenatal appointnents?

NO ... 2 6 SKIP TO B23, next page.

B18. How many appointnments did you m ss during your entire pregnancy?

___ APPO NTMENT(S)

03/31/ 10
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B19. What was the reason you m ssed the/these appointnent(s)?

a)

b)

B20. When you m ssed an appoi ntnent did anyone contact you?

NO ..o 2 O SKIP TO B23, next page

B21. How were you contacted? (Cl RCLE ALL THAT APPLY)

TELEPHONE. . . .. oot 1

MAL L. oo 2

HOVE VISIT. ..o 3

OTHER. . .o oo 4
( SPECI FY)

B22. What type of worker contacted you?

Job Title: a)

B23. Did you visit an enmergency room during your pregnancy for any reason
related to your health or pregnancy?

NO . oo 2 OGskiPTOQ B26

B24. How nmany tinmes did you go to an energency room during your pregnancy?

B25. A) Wi ch Enmergency Roonf? | B) What was the probl enf
( PROBE)

03/31/ 10
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1 1
2 2
4 4
B26. Wre you admtted to the hospital during your pregnancy for any
problemrelated to your health or your pregnancy?
YES. ....... ... . ... .... 1
N o W 2 6 SKIP TO PART C, PAGE 13
B27. How nmany tinmes were you admtted to the hospital during your
pregnancy?
_ ____ TIMES
B28. A) At Wiich Hospital Wre | B) Wy Were You Hospitalized?
You Hospitalized?
1. 1
2. 2
3. 3
4. 4
03/31/10
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PART C. BARRI ERS, MOTI VATORS, AND FACI LI TATORS

Cl. | will now read sone reasons why sone wonen go for prenatal care.
Pl ease tell nme whether or not that reason nade you go for prenata
care during your nost recent pregnancy.

Did you cone in for prenatal care......

YES NO

a) to learn how to

protect your health? ................. 1 2
b) because you were afraid that you

woul d have probl ens during

t he pregnancy w t hout

prenatal care? ............ .. ... ... ... 1 2
c) to talk to soneone

about your pregnancy?................. 1 2
d) to learn better health habits?. ....... 1 2
e) to | earn about |abor

and delivery?. ... ... .. .. . 1 2
f) to have a healthy baby?............... 1 2
0) because your famly wanted you to go?. 1 2
h) because your husband or

boyfriend wanted you to go?........... 1 2
1) because your friends wanted

YOU tO gO7. ..o 1 2
1) because your health care

or social worker wanted you to go?.... 1 2

C2. Are there any other reasons you cane in for prenatal care?

YES. . 1 © PLEASE SPECI FY

03/31/ 10
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C3.

03/31/10

| amgoing to read a list of things that wonen have told us nmake it
easier for themto go for prenatal care. By this we nmean both
starting prenatal care and keeping prenatal care appointnents. Pl ease
tell me whether or not each one nade it easier for you to either start
prenatal care or keep your appoi ntnents during your nost recent
pregnancy.

Was it easier for you to go for prenatal care because.....

YES NO

a) you got a ride to your appointment?........ 1 2
b) you got free transportation?............... 1 2
c) you got help paying for transportation?.... 1 2
d) it was easy to get to the appoi ntnent

using public transportation?............... 1 2
e) a famly nmenber or friend provided child

CaAl B 2. o 1 2
f) you got free child care?................... 1 2
g) you got help paying for child care?........ 1 2
h) child care is avail abl e near where you had

your appointment?........... .. .. . .. ... ... .. 1 2
1) child care is available at the facility

where you had your appointnment?............ 1 2
1) the clinic hours were convenient for you?. . 1 2

Are there any other things that nmade it easier for you to go for
prenatal care?

YES. . 1 © PLEASE SPECI FY

post p_gx. v2 14



C5. The following is a list of things that affect a woman's decision to go

for prenatal care. Again, we nean both starting prenatal

keepi
from
Ddy

a)

b)

c)

d)

e)

f)

9)

h)

1)
k)
1)

m
n)

C6. Are there any other things that prevented you from going for

care?

03/31/ 10
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care and

ng appoi ntnments. Please tell nme if this reason prevented you

going for prenatal care during your nost recent pregnancy.

ou not go for prenatal care because...

you had no noney
to pay for prenatal care?. .................

you did not know you coul d get
hel p paying for prenatal care?.............

you did not know where you
could get prenatal care?. ..................

you didn't like the attitudes

you had transportation problens?...........
you had child care problenms?...............
you could not get tinme off fromwork?. .....

you had to wait too long in the waiting
roomto see your health care provider?.....

YES. . 1 © PLEASE SPECI FY

2

pr enat al
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Cr. For

many wonen their beliefs regardi ng prenatal

going for prenatal care. Please tell nme if thes
you fromstarting prenatal care or keeping prena
during your nost recent pregnancy.

Did you not go for prenatal care because....

a)

b)

c)

d)

f)
9)
h)

1)

1)

k)

C8. Are there any other things that prevented you from going for

03/31/ 10
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you are afraid of or do not
li ke nedical tests and exani nations?.......

you do not |ike needles or taking nedicine?
generally, you do not like health

you have been dissatisfied with the care
you have received in the past?.............

you went to the energency room when there
was a problen®. ... ... .. .. . .. ... .

you did not know you were pregnant?........
you went in late for a pregnancy test?.....
you did not think you needed prenatal care?

you can take care of yourself during

you were thinking of having an abortion?...

care keep them from
e reasons prevented

tal care appointnments

YES NO
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
pr enat al
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C9. For many wonen, stress and personal issues in their lives keep them
fromgoing for prenatal care. Please tell ne if any of these reasons
prevented you fromstarting prenatal care or from keepi ng prenatal

care appointnents during this pregnancy that just ended.

Did you not go for prenatal care because....

YES

a) you did not feel well?. ................ 1
b) of famly problens?.................... 1
c) of problens with your

husband or boyfriend?.................. 1
d) you got beat up by your

husband or boyfriend?.................. 1
e) you had been under stress?............. 1
f) you were depressed?.......... ... ....... 1
g) you did not feel good about yourself?. . 1
h) of personal problenms?. ................. 1
1) you were not thinking straight?........ 1
1) you forgot the appointnment?............ 1
k) you were nmoving a lot?................. 1
) you were/are honeless?. ................ 1

m you were afraid of crine

n) you were afraid of being found
out by the Immgration and

Cl0. Are there any other things that prevented you from going for
care?

03/31/ 10
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2

pr enat al
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YES. . 1 © PLEASE SPECI FY

Cl1l. Please | ook at the Showcard Nunmber 1 and tell nme to what extent do you
think the followi ng things would make you go for prenatal care earlier
and nore regularly?

How nmuch of a difference would it make if....

A LOT SOVE A LI TTLE NONE

a) you got help with conpleting

forms? Woul d you say. .. 1 2 3 4
b) you got incentives - such

as gifts or noney?

Wul d you say. .. 1 2 3 4
d) you got rides to

the clinic? 1 2 3 4
e) you got child care

assi stance? 1 2 3 4
f) you had a honme visitor? 1 2 3 4
0) the clinic had

hours convenient for you? 1 2 3 4
h) you got a call to follow up

on m ssed appoi nt ment s? 1 2 3 4
1) the staff were easy

t o under st and? 1 2 3 4
1) the staff were fromthe sane

country as you? 1 2 3 4
k) you had fi nanci al

support ? 1 2 3 4
) you had enotional support? 1 2 3 4

03/31/ 10
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Cl2. What other things would have nade you go for prenatal care earlier and
regul arly? How nuch of a difference would it nake?

A LOT SOVE LI¢%LE
a) 1 2 3
b) 1 2 3
c) 1 2 3

Cl13. Refer again to Showcard Nunber 1. To what extent would the follow ng
t hi ngs make you go for prenatal care earlier and nore regularly?

How nuch of a difference would it nmake if you were given..

A LOT SOVE A LITTLE NONE

a) help with paying for child care?

Wul d you say. .. 1 2 3 4
b) help wth paying for

transportation?

Wul d you say. .. 1 2 3 4
c) help with paying for

baby supplies? 1 2 3 4
d) help with paying for food? 1 2 3 4
e) novie tickets for keeping

your appoi nt ment ? 1 2 3 4
f) help with paying for

drug store itens? 1 2 3 4
g) noney for keeping your

appoi nt nent ? 1 2 3 4

Cl4. \What other types or kinds of incentives would nake you go for prenatal
care earlier and regularly? How nmuch of a difference?

A LOT SOVE A LI TTLE
a) 1 2 3
b) 1 2 3

03/31/ 10
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Cl5. Were you able to travel easily to your prenatal care appointnments?

Cl6. How did you get to your prenatal appointnments?
(CI RCLE ALL THAT APPLY)

WALK. © oo e e 1

BUS. . oottt 2

CAR . . oottt 3

TAXI . oo 4

TRAI N/ SUBWAY/ METRO. . . . ... ..... 5

OTHER. . . oot 6
( SPECI FY)

Cl7. On the average, how long did it take you to travel to your prenatal
appoi nt nent s?

_ M NUTES
AND __ __ HOURS
OR 98 ....DON T KNOW

C18. On average, how long did you usually have to wait to be seen at the
clinic by your health care provider?

M NUTES
AND  HOURS
orR 98 ..... Don't know

03/31/ 10
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C19. Did you have a hone visitor?

NO . oo 2 6 SKIP TOQ C22

C20. Did the home visitor help you?

NO . oo 2 6 SKIP TOQ C22.

C21. How did the hone visitor help you?

C22. Did any health professional (e.g. doctor, mdwfe, nurse, social
wor ker, nutritionist) give you advice about not drinking, snoking,
usi ng street drugs?

C23. Did you attend or participate in...

YES NO

a) a prenatal care incentive
program . ...... ... ... 1......... 2
b) prenatal classes.................... 1......... 2
c) child birth classes................. 1......... 2
d) parenting classes................... 1......... 2

03/31/ 10
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d)

other class(es).....................

( SPECI FY)
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me whi ch of the foll ow ng gave
recent pregnancy?

care?

PART D. | NFORMATI ON ABOUT SOCI AL SUPPORT
Now | will ask you sonme questions about who was supportive of you during your
nost recent pregnancy.
D1. Please | ook at Showcard Nunmber 2 and tell
you the nost inportant information about your nost
(Cl RCLE ONE ONLY- PROBE | F NECESSARY)
Mot her or father................ 01
G andnot her or grandfather...... 02
Sister or brother............... 03
Husband or boyfriend............ 04
Friend............ ... ........... 05
Doctor....... ... .. . . . . i 06
Mdwife......................... 07
NUrse. ... ... 08
Social worker................... 09
Nutritionist.................... 10
TV. 11
Radio............. ... ... ......... 12
Magazine.............. ... 13
Newspaper. ... ........... ... 14
O her person or thing........... 15
( SPECI FY)
D2. In general, were you encouraged or discouraged to get prenatal
ENCOURAGED. . ........... 1
DI SCOURAGED. . .......... 2
NEITHER. .. ooeeenn s 3 6 sSKPTOQ D4

D3. Now | ook at Showcard Nunber 3, who encouraged/ di scouraged you the nost?
(Cl RCLE ONE ONLY, PROBE | F NECESSARY)

03/31/ 10
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Mot her or father................ 01
G andnot her or grandfather...... 02
Sister or brother............... 03
Husband or boyfriend............ 04
Friend........... .. ... . ... ... ... 05
Doctor.......... ... ..., 06
Mdwife........... . ... ... ... . ... 07
NUrse. ......... . ... 08
Social worker.......... ... ....... 09
Nutritionist.................... 10
O her person.................... 11
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( SPECI FY)

D4. Did you have anyone to turn to in times of enotional need?

No U 2 BskPTOQ D6

D5. Referring to Showcard Nunber 3, who could you turn to nost often?
(CHECK ONE ONLY, PROBE | F NECESSARY)

Mot her or father................ 01

G andnot her or grandfather...... 02
Sister or brother............... 03
Husband or boyfriend............ 04
Friend........... ... .. .. . .. ..... 05
Doctor. . ...... ... 06
Mdwife............... . . . . . . . ... 07
NUFSE. .. . e e e 08
Social worker.......... ... ....... 09
Nutritionist.................... 10

O her person.................... 11

( SPECI FY)
D6. In general, were you satisfied with the prenatal care you received?

YES. .o 1 BskPpTOQ D8
NO ....... o 2

D7. Wiy weren't you satisfied with the prenatal care you received?

D8. In general, were you satisfied with the prenatal care registration
process?
YES. ..o 1 BskPTOQ DIO
NO ... 2

D9. Wiy weren't you satisfied with the prenatal care registration process?

03/31/ 10
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D10. Now, please | ook at Showcard Nunmber 4. | wll read the titles of sone
of the people you may have seen during your prenatal visits. Pl ease
tell me the word that best describes your feelings about these persons:
warm (caring), cold, or neither warm nor cold.

WARM CaLD NEl THER NOT SEEN

a) Doctors. ............... 1 ......... 2. .. 3 4
b) Mdwives. . ............. 1.......... 2. .. 3 4
C) Nurses................. 1.......... 2. .. 3 4
d) Social workers......... 1.......... 2. .. 3. 4
e) Nutritionists.......... 1.......... 2. .. 3 4
f) Receptionists.......... 1.......... 2. .. 3 4
0) Lab technicians........ 1.......... 2. .. 3 4
h) H th. educators........ 1.......... 2. .. 3 4
1) Subst ance abuse

counselor?............. 1.......... 2. X 4
1) Anyone else?........... 1.......... 2. .. 3 4

( SPECI FY)

D11. Do you have a preference for the race or ethnic group of your doctor?

NO . oo 2 BskpPTOQ DI3

D12. What race or ethnic group would you prefer your doctor to be?

BLACK/ AFRI CAN AMERICAN. . .. .. ............ 1
HE SPANI C/ LATINO. . .. ..o 2
ASI AN PACI FI C | SLANDER. . . .. ............. 3

03/31/ 10
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( SPECI FY)

D13. Do you have a preference for the sex of your doctor?

NO . oo 2 B SKIP TO PART E, next page

D14. Which sex would you prefer your doctor to be?

03/31/ 10
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PART E. REPRODUCT| VE HI STORY

Now,

El.

E2.

E3.

*E4.

*ES.

EG.

03/31/10

I"d like to ask you a few questions about your past pregnancy history.

How ol d were you when you had your first nenstrual period?

YES. . ... 1 6 SKIP TO PART F, PAGE 31

How ol d were you when you became pregnant for the very first tinme?

YEARS OLD AT FI RST PREGNANCY

I ncl udi ng your nobst recent pregnancy, how many tines have you been
pregnant? Please include all pregnancies, that is all those resulting
inlive births, stillbirths, abortions or m scarriages.

TI MES PREGNANT

For all your pregnancies, how nany babi es have you had born alive?

NUMBER OF BABI ES BORN ALI VE

00....... NONE O skiPTOQ E8

Were any of the babies born alive twins, triplets, quadruplets or
qui ntupl et s?

NO. ..o 2 6 skPTOQ E8
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*E7. How many sets of twins, triplets, quadruplets or quintuplets have you
had?

___TWNS
___TRIPLETS
___ QUADRUPLETS
___QUI NTUPLETS

E8. Have you had any m scarriages? (Spontaneous delivery of a baby before 20
weeks when the baby is born dead).

NO. ..o 2 B sKiP TO QEL0

*E9. How many mi scarriages have you had?

M SCARRI AGES

E10. Have you had any stillbirths? (A baby born dead after at |east 20

weeks) .
YES. .o 1
NO. ..o 2 6 sKPTOQ E12

*E11l. How many stillbirths have you had?

STI LLBI RTHS

El12. Have you had any abortions? (A pregnancy ended by a nedi cal procedure).

NO . ... 2 6 SKI P TO THE VERI FI CATI ON BOX

*E13. How many abortions have you had?

ABCORTI ONS

03/31/ 10
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VERI FI CATI ON BOX:
* * PLEASE CONFI RM PREGNANCY HI STORY HERE. **

| just need to review the information you just gave ne, one mnute
pl ease.

ENTER RESPONSES TO THE PREVI OUS QUESTI ONS MARKED W TH A “*”:

FI RST, RECORD Q *E4 . NEXT, RECORD AND THEN ADD

Q*E5 _ _ +Q*E9 _ _ +Q*El1 __ _ + Q*E13 __ _ = TOTAL:___
THE TOTAL PLUS 1 SHOULD EQUAL Q*E4, UNLESS SETS OF TWNS, TRI PLETS, ETC
HAVE BEEN REPORTED. CHECK THE RESPONSE TO QUESTI ON E7 AND CLARIFY WTH
THE RESPONDENT.

[ITF QE5 = 00, SKIP TO QUESTI ON E21. ]
E14. Have any of your children died during their first year of life?

NO. ..o 2 6 SKIP TO Q E16

E15. How many of your children have died in the first year of |ife?

BABI ES HAVE DI ED

E16. Have any of your liveborn children weighed | ess than 5 and a hal f pounds
when they were born?

NO. ..o 2 6 SKIP TO Q EI18

E17. How many of your |iveborn children weighed |l ess than 5 and a hal f pounds
when they were born?

______ CHI LDREN
E18. Were any of your liveborn children born early (less than 37 weeks
gestation)?
YES. . ... ... 1
NO. ..o 2 6 skKiPTOQ E20

03/31/ 10
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E19.

E20.

E21.

03/31/10
post p_gx

How many of your liveborn children were born early (at

weeks) ?

How many of your children are |iving now?

When di d your

CHI LDREN STI LL LI'VING

| ess than 37

| ast pregnancy end? Please include all pregnancies, that

is, all those resulting in live births, stillbirths

m scarri ages.

MONTH

.v2

DAY  YEAR

abortions, or
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PART F. | NFORMATI ON ABOUT BEHAVI ORAL FACTORS

The next section addresses sone of the lifestyle behaviors that pregnant
wonen mnay participate in. Your honest answers will help us to design
appropriate services based on your needs. The questions apply to your nost
recent pregnancy (the one that just ended).

F1. Please look at Showcard Nunber 5 and tell ne which of the follow ng
statenents about snoking and your nobst recent pregnancy apply to you?

Di d not snoke before pregnancy/never snoked ............. 1
Quit snoking but not because of pregnancy................ 2 SKIP TOQ F4
Quit snoking because of pregnancy........................ 3
Snoked but | cut back because of the pregnancy........... 4
Currently snoke the same as before the pregnancy......... 5

F2. How many cigarettes per day did you snoke during your nost recent
pregnancy?( PROBE FOR AN EXACT AMOUNT OF Cl GARETTES)

Cl GARETTES PER DAY

F3. Did you not go for prenatal care because you didn't want others to know
you were snoking during your pregnancy?

F4. Now pl ese | ook at Showcard Nunber 6. Wi ch of the foll owm ng statenents
about al cohol and your nobst recent pregnancy apply to you?

Did not drink al cohol before pregnancy/never drank....... 1
St opped drinking but not because of pregnancy............ 2 SKIP TO Q F7
St opped drinki ng because of pregnancy.................... 3
Currently drink but | cut down because of the pregnancy..4
Currently drink the same as before the pregnancy......... 5

F5a. About how often on average do you drink any kind of al coholic beverage?
Wul d you say.....

Dai | Y. . 1
Alnost daily 3 to 6 days a week.............. 2
1to 2 days a week........ ... .. ..., 3
Several times anonth........................ 4
Monthly or less but at least once............ 5

F5b. About how many drinks do you have on those days when you are drinking?

Usual nunber of drinks
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F6. D d you not go for prenatal care because you didn't want others to know
you were drinking during your pregnancy?

The next questions are about any drug use during your nost recent pregnancy.
Pl ease answer these questions honestly, we will not tell anyone about your
answers. W are interested in street drugs, those for which you don't have
a prescription.

F7. Please |ook at Showcard Nunber 7. Which of the follow ng statenents
about drugs and your | ast pregnancy apply to you?

Did not use drugs before pregnancy...................... 1
St opped using drugs but not because of pregnancy........ 2 SKI P TO PART
St opped using drugs because of pregnancy................ 3 G page 34
Currently use drugs but | cut down
because of the pregnancy.......... ... .. ..., 4
Currently use drugs the sanme as before pregnancy........ 5
F8. Did you use... FO. How often did you use..
YES NO # OF TMES ( DAI LY/ WVEEKLY/ MONTHLY)
a) cocaine 1 2 _______ DAILY OR
_______ WEEKLY OR
. MONTHLY
b) crack cocai ne 1 2 _ - DAILY OR
_____ WEEKLY OR
. MONTHLY
c) heroin 1 2 DAILY OR
_______ WEEKLY OR
_______ MONTHLY
d) marijuana 1 2 DAILY OR
(pot, hash) _ VEEKLY OR
MONTHLY
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YES NO # OF TI MES (DAl LY/ VWEEKLY/ MONTHLY)

e) PCP 1 2 DAILY OR
(angel dust, VEEKLY OR
| ove boat) .~~~ MONTHLY
f) met hadone 1 2 . _ DAILY OR
________ VWEEKLY OR
________ MONTHLY
g) LSD 1 2 _ _ DAILY OR
________ WEEKLY OR
________ MONTHLY
h) anything el se?
1 2 DAILY OR
(SPeECdlrYy ... WEEKLY OR
________ MONTHLY
1 2 DAILY OR
(SPeClrYy ... WEEKLY OR
MONTHLY

F10. Did you not go for prenatal care because you didn't want others to know
you were using drugs during your pregnancy?
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SECTION G SOCI O- DEMOGRAPHI C | NFORVATI ON

| have just a few questions to ask about your background to hel p us anal yze
the data correctly.

GL. Wiat is your birth date?

MONTH DAY  YEAR

&. Wiat is your current marital status? Are you:

Currently Married.................... 1
Divorced. . ....... ... . i 2
Wdowed. ......... ... 3
Separated. ........ ... .. ... 4
O have you Never Been Married....... 5

G3. Do you currently live wwth a partner or husband?

4. How many people (including yourself) live in your househol d?

. How many of these people are:
adults over 18 years?
children under 5 years?
children aged 5-12 years?

t eenagers aged 13-18 years?

Tot al :

(NOTE: TOTAL SHOULD AGREE WTH Q &4)
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G5.

Gl10.

03/31/10
post p_gx

VWhat is the highest grade or year in school you have conpl eted?

ELEMENTARY/ M DDLE SCHOCL. .01 02 03 04 05 06 07 08

H GH SCHOOL/ GED. . ......... 09 10 11 12
UNI VERSI TY/ COLLECE. . ... ... 13 14 15 16
POST GRADUATE. ... ......... 17 plus years

Have you ever had technical/vocational training?

N Y 26 sKPtoQ Gl1

Are you enpl oyed
part-time..................... 1

O full time? ................ 2

What are your duties in your job? (PROBE)

.v2
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Gl1l. Do you participate in WC?

Gl2. Do you participate in the Coomodity Suppl enental Food Progranf

GL3. Do you get food stanps?

Gl4. Dd you or anyone in your household receive incone during the past 12
months from..

YES NO
a) unenpl oynment or worker's
conpensati on 1 2

b) Suppl enmental Security

| nconme (SSI) 1 2
c) Aid to Famlies with

Dependent Chil dren

( AFDC) 1 2
d) wel fare 1 2
e) child support 1 2
g) wages or sal ary 1 2
h) ot her sources of incone? 1 2

Pl ease specify:
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Gl5. Pl ease | ook at Showcard

weekly, nonthly, or year

YEARLY

Under $5, 000

$5, 000 to $6, 999
$7,000 to $8, 999
$9,000 to $11,999 .
$12,000 to $14, 999
$15,000 to $19, 999
$20, 000 to $24, 999
$25,000 to $29, 999
$30, 000 to $39, 999
$40, 000 to $40, 999
$50, 000 or More .

No persona
ear ni ngs

DON' T KNOW .
REFUSED

Gl6. How did/w il you pay for
(Cl RCLE ALL THAT APPLY)

MEDI CAID. ..........
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Nunber 8, and tel
your total household incone from al
about . Pl ease include your
peopl e in your household who share expenses.

MONTHLY

.$4 to $417

. $418 to $581

. $418 to $581

. $582 to $996

. $997 to $1, 248

. $1,249 to $1, 661
. $1,662 to $2,076
. $2,077 to $2,490
. $2,491 to $3, 324
. $3, 325 to $4, 166

.$4, 167 or MNbre

No persona
earni ngs .

prenatal care?

of

me the letter
the sources we just
income and the inconme for all

You can tell
Iy, which ever is easiest for you.

. $135
. $174
. $231
. $289
. $385
. $481
. $577
. $770

. More

WEEKLY

. $1 to $96 .
. $97 to $134 .

to $173
to $230
to $288
to $384
to $480
to $576
to $769
to $961
t han $962

No persona

earni ngs .

t hat

. 02
. 03
. 04
. 05
. 06
. 07
. 08
. 09
. 10
.11

.12

. 97

98
99

mat ches
t al ked
t he ot her
nme either
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( SPECI FY)

Gl7. Howw ll/did you pay for your delivery?
(Cl RCLE ALL THAT APPLY)

MEDICAID. .o oeeee e 1

PRI VATE | NSURANCE. . ........... 2

SELF-PAY. . oo 3

OTHER . .o oo 4
( SPECI FY)

Those are all the questions | have for you.

PART H. | NTERVI EWER COVMENTS

Thank you for al

of your hel p.
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